Gall bladder cancer is one of five most common malignancies of the gastro-intestinal tract. Most of the cancers are detected during histological examination after cholecystectomy. Females are more commonly affected than males with a ratio of 4:1. A direct association exists between the presence of cholelithiasis and the development of gall bladder carcinoma. In patients with gall bladder carcinoma the incidence of cholelithiasis ranges from 54-97 percent. Adenocarcinoma is the most common histological type but others can occur. We present four cases seen by a single surgeon in general surgical practice, during a four-year period. These cases demonstrate the varying histological types and the management of gall bladder carcinoma. CASE I An 82 year old female admitted with bleeding per rectum. She had recently been seen in the outpatients and investigated for bleeding PR. A barium enema carried out at this time was normal. The patient was later admitted as an emergency with haematemesis along with fresh bleeding per rectum. The patient was taken for an urgent upper gastrointestinal endoscopy which showed bright red blood in the duodenum. After resuscitation, the patient was taken to theatre for an exploratory laparotomy. The 
Gall bladder cancer is one of five most common malignancies of the gastro-intestinal tract. Most of the cancers are detected during histological examination after cholecystectomy. Females are more commonly affected than males with a ratio of 4:1. A direct association exists between the presence of cholelithiasis and the development of gall bladder carcinoma. In patients with gall bladder carcinoma the incidence of cholelithiasis ranges from 54-97 percent. Adenocarcinoma is the most common histological type but others can occur. We present four cases seen by a single surgeon in general surgical practice, during a four-year period. These cases demonstrate the varying histological types and the management of gall bladder carcinoma. CASE I An 82 year old female admitted with bleeding per rectum. She had recently been seen in the outpatients and investigated for bleeding PR. A barium enema carried out at this time was normal. The patient was later admitted as an emergency with haematemesis along with fresh bleeding per rectum. The patient was taken for an urgent upper gastrointestinal endoscopy which showed bright red blood in the duodenum. After resuscitation, the patient was taken to theatre for an exploratory laparotomy. The showed multiple gall stones with a normal calibre common bile duct. The patient settled down on conservative management. A subsequent ERCP was normal. She underwent an elective laparoscopic cholecystectomy for gall stones six months later. Histopathology of the gall bladder showed a dysplastic lining mucosa from which a regular type, moderately well differentiated invasive adenocarcinoma was taking origin, and infiltrating to the circumferential limit (figure 3). The patient was offered further surgery but this was declined. The patient is being followed up and CT carried out one year after surgery does not show any evidence of metastatic disease. bladder was solid and contained no bile, therefore along with cholecystectomy an adjacent cuff of the liver was removed. Histopathology showed a very rare, locally advanced primary malignancy of gall bladder with spread to the liver bed. The resection margins were clear. There was a biphasic pattern of malignant glands set in a malignant stroma in keeping with a carcinosarcoma (figure 2). This type of malignancy is probably primarily adenocarcinomatous with foci of sarcomatous change in poorly differentiated areas. Immediate post operative CT scan of the liver showed metastatic disease. The patient was treated with postoperative radiotherapy and palliative chemotherapy. Her last follow-up showed no change in the metastases in the liver on MRI. CASE 3 A 75 year old female was referred with a history suggestive of obstructive jaundice secondary to gall stones. An abdominal scan The Ulster Medical Journal a better knowledge of the natural history of gall bladder disease 9 and reports of long term survival of more than fifty percent at five years after resection surgery have influenced many authors to advocate radical surgical treatment for gall bladder malignancies. Survival depends on the tumour type and on the ability to achieve a curative resection (RO) i.e. resection with a view to a cure leaving no tumour behind locally or regionally. The overall five-year survival rate is 52% after curative resection compared to only 5% after non-curative resection. The two patients with adeno carcinoma were alive and well, but the patient with squamous carcinoma died, and the patient with carcinosarcoma has metastases. This demonstrates the more aggressive nature of the unusual tumour types. 
